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COVER LETTER

TO: Registration Section
Division of Corporations
HUMANAN GROUFP LLC
SUBJECT:

Name of Limited Liabitity Company

The enciosed "Application by Foreign Limited 1iability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check aie submitted to register the above referenced foreign limited liability company' to ransact business in Florida

Please return atl correspondence concerning s matter to the following:

—t ~
ADRIANA LANCHEROS ze =2
=1
—c —
Name of Person ZE S ‘1
E; —t -l P—
Wi N
a8 T
Finm/Company < ;
-
W N D
134 SOUTH DIXIE HIGHWAY SUITE 216 %2 _.;
om o
Address bed

HALLANDALE BEACH. FL 33009

Citv/State and Zip Code

alancheros@yvahoo.com

E-inail address: (to be used for fiore annual report notification)

For further information concerning this matter, please call:

ADRIANA LANCHEROS

305 4825584
al{ j]

Area Code

Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Fxecutive Center Circle
Tullahassee. FL. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 52500 Filing Fee LI s130.00Filing Fee & [ $155.00 Filing Fee &

03 si60.00 Fiting Fee. Centificate
Certified Copy

of Status & Cenified Copy

Certificale of Status



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANNICT BUSINESS INTHE STATE OF FLORIDA:
L.

IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTID TO) REGISTER A FOREIGN  TIAMITED LIABILITY

HUMANAN GROUP LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabihty Company, L.L.C.." o "LLC.")

(it name wagsnlable, entes alternate name adopted fur the purpose of transacung bustaess i Flonda The altemnate name must include “Limited Liabehiy Company,” L L C." or “LLC ")

DELAWARE

§3-4263900
2 3
Junisdicton undes the law of which foseign hsuted lability company 4 ’ ' 3
Rt af whieh foreign inted lability company 1s organized (FEI aumbr.glaqpllcalg
—m -
)
4.

.

{Date [irst transacted business in Flonda, 1T privr 1o registration. }
(See sections 605 0904 & 605.0905, F.§. 10 detenmine penalty Babnhiy)

134 SOUTH DIXIE HIGHWAY SUITE 246
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134 SOUTH DIXIE HIGHWAY, SUTRE 218 A
3. 6. A 1
(Stzeet Address of Pnncipal Office) (Mahisg Addressj— —1 T_\_’ gl
2B -
HALLANDALE BEACH, F1. 533009 HALLANDALE l_’.liz\C;.rﬁ. 31900
Us Us
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
ADRIANA LANCHEROS
Nume:
134 SOUTH DIXIH: HEGHWAY SUITE 216
Office Address:
HALLANDALE BEACH 35009
. Florida
(City) iZip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated fimited finbility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.

&

IRegissered agent’s sigmature)
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R. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} 1o1al]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
, Humberto de Jesus Taborda P !
@ Manager Name: erto de Jesus Taborda [ Manager Name: N/A
134 Sowh Dixie Highway
(CiMember Address: = ] Member Address:
. Suiwe 216
1A uthorized o (7 Authorized
Falandale Beach. F1 33009 — r~
Person Person Tren S
T
— -
[Other UJother [JOther Z;D@;r !
35t -
R 04 T
=)
mo=
. NIA . N D m
[ IManager Name: (] Manager Narme: - S
0 ™o L—
[T ! .
DMcmbcr Address: D Member Address;  0F
grﬂ o
MAuthorized (1 Authorized
Persan Person
[ lOther Clother [JOsher (dOther
NIA N/A
DManagcr Name: - J Manager Name:
Member Address: (] Member Address;
[JAuthorized ] Authorized
Person Person
{Jother [JOther CJouer

Cower

hnportant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form
9. Attached i

Attached is a certificate of existentce. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language. a transiation of the certificate under oath
of the ranslator must be submitted)

{0, This document is executed in accordance with section 605.0203 (I)

). Florida Statutes. | ain aware that any false information
submitted in a document to the Deparument of State constitutes a third dcgrev. felony as provided for in 5.817.155. F.S.

Signature of an authorized prrsan
-

s

HUMBERTO DE JESUS TABORDA P

Tvped or pranted name of signee



Delaware

The First State
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Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

~auf r~>
DELAWARE, DO HEREBY CERTIFY “HUMANAN GROUP LLC" IS DULYEESRMERE

Ty

L —ﬂ
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UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD araynr&@ AN

el BN
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFIrgE_.'jSH

————
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OF THE TWELFTH DAY OF NOVEMBER, A.D. 2019, - X
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7354180 8300
SR# 20198032432

You may verify this certificate online at cor p.delaware.gov/authver shtmi

\)mw Pdinch, Socretary of Staty ¥

Authentication: 203990104
Date: 11-12-19



